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DUTY KNIFE INSTRUCTOR
When: February 28" — March 1%, 2013
Where: Spokane County Sheriff's Office Training Center

10319 E. Appleway

Spokane Valley, WA 99206
Time: 0800-1700
Cost: $295.00 (Make checks payable to Force Options, LLC)
Description:

This class will train and certify the officer to instruct the Defensive Duty Knife.
Folding knives are carried by virtually all police officers in the country. Properly
trained, the knife can be used lawfully within the force continuum. Each graduate
will receive a sample policy, instructor manual, and DVD/PowerPoint lesson plan.
Topics covered will include selection of the duty knife, policy writing and the force
continuum, knife defense, knife attack angles, footwork drills, effective
communication for the fighting instructor, carry locations, and the knife culture.
This class is instructed by Jeff Hall and Doug Tangen, Force Options, LLC.

Make checks payable to Force Options, LLC and send in with completed
registration. Class size is limited to 24 students, so register early!

Requirements:

Students need to be a certified firearms or DT instructor (NRA, CJTC, POST,
etc.). Prior graduation from a knife operator course is helpful, but not required.
Each student needs gym clothing, duty belt, a red or blue gun, and an airsoft
pistol compatible with the duty pistol. No live firearms, blades, impact or other
weapons allowed. Training blades will be provided.

Registration:

Send completed registration form to Deputy John Oliphant by fax (509) 477-6975
or email, jroliphant@spokanesheriff.org. Send payment (made out to Force
Options, LLC) to: Spokane County Sheriff’'s Office, ATTN: Deputy John
Oliphant, 1100 W. Mallon, Spokane, WA 99260. Payment will be given to the
instructor on the first day.
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Application Form
GENERAL COURSE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

1. GENERAL INFORMATION |

Applicant's Name: (Last) (First) (Middle)
Title/Rank: Applicant’s Personnel Number: 0 Mmale
[0 Female
Primary Duty Assignment: Agency:
Agency Phone: Agency Fax: Applicant’s Agency E-Mail Address: MANDATORY — PRINT
ORTYPE
@
Agency Mailing Address: (Street or PO Box) (City) (Zip)

IF THIS APPLICANT REQUIRES SPECIAL CLASSROOM ACCOMODATION, PLEASE MAKE REQUEST ON A SEPARATE SHEET
AND ATTACH TO THIS APPLICATION.

2. COURSE INFORMATION I

Course Title: Location of Course:

Course Date(s):

3. JMANDATORY-MUST BE COMPLETED TO BE CONSIDERED FOR SELECTION < |

In determining eligibility of this applicant, the Spokane County Sheriff's Office will consider any special need or purpose which the
applicant or his/her agency may have regarding the requested course or training. Comments:

5. APPLICANT PRIORITY If submitting more than one application for this course, check the priority of THIS applicant:
(MANDATORY!) > 10 200 30 4 s

6. TRAINING COORDINATOR . L . .
Confirmation is sent via email, please

(E/I'XQ%AA.}%DR%E,)SS —> @ make sure this section is complete.

7. AUTHORIZATION

For SCSO Use Only
Agency Representative Authorizing
Attendance:
Name Title
Signature Date

Return completed application form to: Deputy John Oliphant, Spokane County Sheriff's Office Training Center, 10319 E. Appleway,
Spokane Valley, WA 99206. Applications may also be faxed to (509) 477-6975 or sent as an email attachment to
jroliphant@spokanesheriff.org. For more information regarding the application process, please call (509) 477-3211.

Check out more training opportunities at www.spokanecounty.org/sheriff/training.
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